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COLLISION REPORT
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D.0.B.
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REGISTERED OWNER INFO. JANELLE HOWELL 11505 34TH ST NE LAKE STEVENS WA 96258 D; 4253972752 N: 4253089202
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. | E428379
COLLISION REPORT

| case #

N
1591972 | 15-01326 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDFESS & PHONE #
D.0.B.
| SR

NATURE OF INJURIES
‘PASSENGER DWITNESSDIUNIT# | | e ‘ |AIRBAG| IHESTFLI | EJECT | IHEL'J-SMEET| |'3‘ﬂ}3§‘§ | !
‘ NAME I
{LAST, FIRST, MIDDLE INITIAL}

ADDRESS & PHONE 4
D.O.B.
lSEX| |MMD‘DWYV

-
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SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSDIUNIT# | | 22 ‘ |AIRBAG| | RESTR. ] | EJECT | l Wee | A ‘
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
’ D.08.
E’SEX |MMDDWW ‘ ‘] B
SEAT HELMET INJURY MNATURE OF INJURIES
|F‘ASSENGER DWITNESSDIUNIT# I | Pl l |AIRBAG| | RESTR, I | EJECT | l e I CLASS [ |
NARRATIVE

V-1 was driving eastbound in the 10100 BLK of Lundeen Park Way. A deer was running westbound
on the south shoulder and ran into the roadway colliding into the front passenger side of V-1.

| CERTIFY (DECLARE} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 15 TRUE AND CORRECT. (RCW 9A.72.085)

D. PLANALP 05-29-15 08:14 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
BOB SUMMERS 079 [ 5/29/2015 1:40:04 PM

[
| BADGEORID # | 102 I ORI # | WA0311900 \TIME POLICE DISPATCHED—I 7:01 AM TIME POLICE ARRIVED|7;01 AM
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Incident History for: #SS15010337
Case Numbers: $5S15001326

Entered 05/29/15 07:01:56 BY SPDP17 SP0168

Dispatched 05/29/15 07:01:56 BY SPDP17 SP0168

Enroute 05/29/15 07:01:56

Onscene 05/29/15 07:01:56

Closed 05/29/15 07:58:12

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS001 Fire BLK: AG1619 Map Page: 377F-5 Group: SS1 Beat: Src

’Loci 101 AV NE/LUNDEEN PARK WY , LKS W)

Loc Info:
Name: Addr: Phone:
/0701 (SP0168) $OUTSRV , NO MORE INFORMATION
/0701 DISPOS 19D1 #SS102 PLANALP, OFFICER (DANIEL)
, NO MORE INFORMATION
/0702 CHANGE LOC: 19/101 -—-> 101 AV NE/LUNDEEN PARK WY , LKS,

BLK: —> SS001
/0707 (SS102 ) REMINQ 19D1  MDTVEH, AQN7320, , WA, ,,,\yyssss

/0707 REMINQ 19D1  MDTWANT,,,,,,, WA, HOWELJA322P0, ,,, .. 1 15500
/0708 (SP0168) ASNCAS 19D1  $SS15001326
/0758 CLEAR 19D1 D/H

/0758 CLOSE  19D1



